. o N FILED
2005 FOR T A ORATION Jul 13,2005 08:00 AM

DOCUMENT # P071000016523 Secretary of State
1. Enfity Nama -
NEW CENTURY, INCORPORATED
Principa! Place of Businessi"‘: R . Eaihng Address
835 CYPRESS PKWY ) ) 835 CYPRESS PKWY
KISSIMMEL, FL 34758 KISSIMMEE, FL 34758
B LRI

Sunte, Apt ¥ etc. T - Suite, Apt. 4, etc. - 07(]82005- Chg-P CR2E034 (10/03)

City & State T T T City & Stale : - - 4. FEl Number Applied For

- . 58-3721138 Not Applicabie
Zp Country ap Country 5. Certficate of Status Desired (] fi‘;iﬁﬁma}
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T - - | Name
CHU, MING CHU . . -
13201 LUXBURY LOOP Street Address [P.O Box Number is Not Acceptable)
ORLANDO, FL 32837 ' B
Cy FL i Zip Code

8. Tho above named entily submits this statement for i purpose of changing its registered ofifice or rogistered agent, or both, In the State of Florida, [ am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE e S —— —
Sgnature, tyoso or printad name of registered agert and e if applicabfe {NOTE Ragrsterd Bgort sigrature raquinad when reinsiating) : - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trusi Fund Contrizution. Added to Fees carporation did not receive the prior natice.
10. ~ OFACERS AND BIRECTORS . ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP " [Dpeete f e [ Change [ Addition
NAME CHU, MING YIU WAME URO0S0aT2541
! - foigtopes i
STREETADBRESS | 13201 LUXBURY LOOF o STREET ADBRESS 077154 U5-BG05-114 150,00
gy-si.ze | ORLANDO, FL 32837 ) f ovestae
nnk 8D o ) _g o I oetets N e ' [ Change [T Addition
NAME LAU, CHUN S ) HAME
STREET ADDRESS | 447 FORESTWOOCD LN STREET AODRFSS
GITY-$T.7IP MAITLAND, FL 32751 — : CATY-§T-21P
L o ) T e o Ol Change [ Addition
NAME NAE
STREET ADDRESS STHEET ADDRESS
BTY-ST-ZIF Ciry-5T- 2P
T ) - Do [ v ' Johage I Addition
NAME NAME
STREET ADDRESS - B SIREET ADDRESS
CITY-5T-2P CiTY-$1-2IP
TIE o ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-ZP CiTY-51-2F
TE - T Tloase [ e o [ Ghange [ Addition
NAME HAME
STREET ADDRLSS STRELT ADDRESS
CITY-§1.2p CITY-§T-2P

12. | herepy cenifﬁ_that the informabian suptiied with this filing does not quaiily for the exempfion stated in Section 119.07(3)(N, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall havs the same lagal effect as if made under oath; that | am an officer or director
of thy corparation or (e receiver or truglee empowered {0 execule this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachmant with an address, with all other like empawered

SIGNATURE: ___ _or ' ‘E’ull{ ¥ o

L SIGNATURE AND TYPED Ci G OFFICER OF DTIRECTOR T Dals Baytmo Phone ¥




